The present study attempts to assess the level of expressed emotions prevailing among the caregivers of inpatients with mental illness in a general hospital psychiatric set up at Government Medical College and Hospital Nagpur by quantification. Background: Expressed Emotion (EE) refers to caregivers' attitude towards a person with a mental disorder as reflected by comments about the patient made to an interviewer. Expressed Emotion is a significant characteristic of the family milieu that has been found to predict symptom relapse in a wide range of mental disorders. Design and method: This study followed a quantitative approach with descriptive survey research design and recruited 100 caregivers of patients with mental illness admitted in psychiatric inpatient department of Government Medical College and Hospital Nagpur by purposive sampling technique with inclusion and exclusion criteria. The criteria for inclusion of caregivers were caregivers of patients with diagnosis of schizophrenia and bipolar disorder by ICD-10 or DSM IV -TR criteria with history of relapse and readmission and dependent on caregivers for their Activities of daily living (ADL) and medication compliance. Total duration of illness with patient 1 Year -10 years. Age of caregivers being 18 to 65 years. Can be a parent, spouse, sibling, child or other relative, having maximum hours of contact with the patient. Caregivers with chronic medical or psychiatric illness and those taking care of any other patient with disability and having language incompatibility were excluded from the study. Ethical approval and permission for the study was obtained from the competent authority of the institute. Permission taken from Institutional review board. An informed consent from the caregivers of the patients was taken. Assurance of confidentiality and freedom to dropout from the study as and when they wish to do so was ascertained. Instruments : The instruments used were Socio-demographic data sheet & clinical data sheet of patients for inclusion in study. Socio-demographic data sheet of caregivers. (FEICS) Family Emotional Involvement and Criticism Scale (Shield et .al. 1992) was selected to quantify the (PC) Perceived Criticism and (EI) Emotional Involvement in the family. Scoring the FEICS: The PC is assessed by even numbered items and EI is measured by odd number items on 5 point Likert type scale which includes response options of almost never, once in a while, sometimes, often, almost always. On this scale high scores indicate greater levels of PC & EI.The subscale scores were also categorized as mild, moderate and severe level of EE. Observations and results: Mean age of the patients was 33.29 years where as the caregiver's mean age was 42.07years.Majority of the patients (51%) and caregivers (65%) were female. Most of the patients (56%) and caregivers (81%) were married. Many of the patients (60%) and caregivers (60%) belong to nuclear family. Majority of the patients and caregivers (52%) were from urban area. Majority of the patients and caregivers (82%) were Hindus. Most of the patients and caregivers were from lower middle income group. All the patients (100%) had social support and daily contact with caregivers. Majority of the patients (70%) were diagnosed as schizophrenia. The maximum duration of illness was 10 years and minimum duration of illness was 1 year. FEICS Score: The mean Perceived Criticism (PC) score of the caregivers on FEICS was 29 out of 35 and Mean Emotional Involvement (EI) score was 28.98 out of 35.The total mean score of the caregivers of patients with mental illness was 58.12 which shows high Expressed Emotions (EE) among caregivers. There was no significant association found between the selected demographic variable of caregivers and Expressed Emotions (EE). Conclusion: The overall findings of this study shows that the simple measures of Expressed Emotions (EE), Perceived Criticism (PC) and Emotional Involvement (EI) score is high among the caregivers of patients with mental illness. There is complex circular relationship between Expressed Emotions (EE) and relapse, with the patient's behavior leading to changes in the relative's Expressed Emotions (EE) and the relatives' EE in turn affecting the course of the patient's illness like many other environmental stressors. Expressed Emotions may www.iosrjournals.org 60 | Page represent the circumstances of the relationship between patient and caregiver. The increased score on EE score suggests that psycho social interventions are needed for caregivers of patients with mental illness with high -EE.
I. Introduction

Background
The Expressed Emotion (EE) is considered to be an adverse family environment which includes the quality of interaction pattern and nature of family relationships among the family caregivers and patients with schizophrenia and other psychiatric disorders. 1 The ability of the family caregiver to provide quality care and contribute to the management of chronic disease is a vital health care resource. Health care providers should be supportive of family caregivers and help them acquire knowledge and problem solving, organizational and communication skills in order to maximize quality care. Some caregivers are able to carry out care giving tasks better than others because of their knowledge about the disease, their experience, level of involvement and skills. 2 The Expressed Emotion (EE) is considered to be an adverse family environment which includes the quality of interaction pattern and nature of family relationships among the family caregivers and patients with schizophrenia and other psychiatric disorders. It is a significant characteristic of the family milieu that has been found to predict symptom relapse in a wide range of mental disorders. Relative of patients experience a range of emotions from loss and grief to guilt and anger. Like the patient, they also feel isolated and stigmatized. Their lives are disrupted by providing more care than would normally be appropriate for someone of the patients' age. The addition of the care giving role to already existing family roles become stressful-psychologically as well as economically. 1, 3. Available data show that the proportion of persons with schizophrenia living with their relatives ranges between 40 percent in the United States to more than 90 percent in China. The fact that in India over 90% of those who are mentally ill live with their families and are dependent on them has led to research into family burden, family interventions, Expressed Emotions, and more recently into support groups. The recognition of the importance of families has led to the creation of facilities for families to stay with patients in some centers, such as the NIMHANS at Bangalore, and CMC at Vellore. This facilitates the extensive participation of families in therapeutic programmes. 4
Need of the Study
There is high prevalence of psychiatric morbidity (18-20/1000) among general population. National Mental Health policy is emphasizing de-institutionalization of patients. There is lot of ignorance and misconceptions among the care givers of patients with schizophrenia causing relapse, readmission and revolving door phenomena. 5 One of the consequences of the deinstitutionalization movement in the west has been the engagement of the family as the primary locus of the care for the mentally ill relative. However, from the Indian background, families have traditionally played the role of caregivers of their mentally ill relatives. They are recognized as having a prominent role to play in decisions regarding engagement or disengagement from the treatment process, supervision of medication, providing day to day care and emotional support. 6. Families are often on the front lines of care for persons with schizophrenia. The role of a long term caregiver is accompanied by many burdens and family members are left emotionally depleted and desperate for help. They need support to best assist their ill family member and to cope with the stress associated with schizophrenia. 7 With de-institutionalization being practiced in the present mental health set up, the family members became the primary caregivers. Thus the burden on them increases thereby affecting their quality of life, coping strategy and their expressed emotion as well. Lack of knowledge about the schizophrenia causes fear and anxieties among the caregivers in managing their family member as well as increasing the burden faced by the families. 8 .
This research study is significant in the context of current status of mental health services in India especially in a government hospital setup of Maharashtra.
Conceptual and Theoretical Framework: Stress Vulnerability Model
This study is based on the 'Stress Vulnerability Model', the most popular model used to explain psychosis which involves three factors.
Vulnerability Factors.
This refers to the biological factors which predispose an individual to develop psychosis. The exact explanation for this biological vulnerability remains unclear, but it may be linked to genetic factors.
Environmental Factors.
In conjunction with vulnerability factors, these influence the onset and course of the symptoms. Living in an environment where there is a great deal of conflict, criticism or negativity may contribute to psychosis. Use of drugs such as Speed or Cannabis may also be contributing factors for some individuals.
Stressors that may trigger episodes of psychosis include accumulation of day to day hassles in an individual's life or more specific life events such as the death of someone close, a relationship breakdown, a change in residence or the loss of a job, etc.
According to the stress vulnerability model, psychosis emerges when stress exceeds an individual's 'vulnerability threshold'. There is currently no way of predicting what an individual's threshold is.
In this study the high Expressed emotions of the caregivers and negative atmosphere at the home is assumed to influence the recovery of the patient.
Protective Factors.
These act as a buffer against the effects of stress and biochemical vulnerabilities or help minimize the severity of symptoms. A key protective factor may be medication; other protective factors include stress management, social support and effective problem solving skills, etc.
In this study the family support and understanding of family members is assumed to be a protective factor for the patients. 9
These influences are summarized in the following chart. 
Figure: 1 Stress Vulnerability Model
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Figure 2: flow chart of research methodology
This study followed a quantitative approach with descriptive survey research design and recruited 100 caregivers of patients with mental illness admitted in psychiatric inpatient department of Government Medical College and Hospital Nagpur by purposive sampling technique with inclusion and exclusion criteria. Caregivers were defined as family members actively providing day-to-day-care for a person with the inclusion and exclusion criteria. Caregivers of patients also had no history of physical, psychological, or neurological problems and did not serve as caregivers for any other individual with any type of disability.
Research Approach:
Quantitative Approach.
Research Design:
Non-Experimental descriptive survey research design.
Variables under Study: Expressed Emotions of caregivers. (EE)
The Setting of the Study:
The General Hospital psychiatric inpatient department of selected Government Hospitals of Nagpur, India.
Participants
The criteria for inclusion of caregivers were: Caregivers of patients with diagnosis of schizophrenia and bipolar disorder by ICD-10 or DSM IV -TR criteria, with history of relapse and readmission and dependent on caregivers for their Activities of daily living (ADL) and medication compliance. Total duration of illness with patient 1 Year -10 years. Age 18 to 65 years. Can be a parent, spouse, sibling, child or other relative, having maximum hours of contact with the patient. Willing to participate in the study. Caregivers with chronic medical or psychiatric illness, taking care of any other patient with disability and having language incompatibility were excluded from the study.
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Procedure
After getting consent to participate in the study, caregivers were assessed individually in a private booth via a self-report questionnaire and an interview in selected government hospitals of Nagpur. 150 caregivers of patients with schizophrenia and bipolar disorder were initially approached in psychiatric ward and 100 agreed to participate (acceptance rate =66.67%).
Data collection
The data collected included the following: 
Data collection instruments
Socio-demographic data sheet & clinical data sheet of patients for inclusion in study. Socio-demographic data sheet of caregivers.
Family Emotional involvement and criticism Scale (FEICS by Shield et .al. 1992) was selected to quantify the Perceived criticism (P C) and Emotional involvement (EI) in the family. This is a 14 item scale on which the items are then clubbed to derive two subscales: Perceived Criticism (PC) and Intensity of Emotional Involvement (El). Both the scales have 7 items each and are scored on a Likert scale ranging from 1-5 (minimum 7 to a maximum of 35 on each scale). Cronbach's alpha for both the subscales was 0.74-0.82. Confirmatory factor analysis showed that each item loaded on its proposed factor and not with the other factor. The subscales exhibited correlations and partial correlations with various scales.
It is important to address the EI and criticism when working on families with member who has severe and persistent mental illness. Higher criticism and over involvement scores are associated with more mental healthcare visits to hospitals for biomedical and psychosocial services due to higher rates of relapses. This scale proposes that EE is an important variable in assessing and treating both biopsychological distresses. On 14-item scale, the PC subscale should clearly indicate negative attitudes and EI scale clearly reveal high levels of emotional involvement.
Scoring of the FEICS:
The PC is assessed by even numbered items and EI is measured by odd number items on 5 point Likert type scale. It includes response options of almost never, once in a while, sometimes, often, almost always. On this scale high scores indicate greater levels of PC & EI. 10 The FEICS total sub scale scores were also categorized as mild (0 to11), moderate (12-23) and severe (24-35).
Ethical Consideration
Written permission from the administrative authority of the hospital. Permission from Institutional review board. An informed consent from the caregivers of the patients.Assurance of confidentiality was given. Freedom to dropout from the study as and when they wish to do so was conveyed.
III. Data Analysis
Data of 100 completed forms was analyzed using SPSS 17.0 Statistical software. Data was presented using graphs and descriptive statistics such as mean, mode, median and Standard deviation. Associations between FEICS scores and continuous variables or categorical variables were analyzed using Pearson's correlation and Chi-squared test. The level of significance was set at 0.05. All p values less than 0.05 were treated as significant. 
IV. Observations and Results
Section-I: Socio demographic details of patients and caregivers
Major Findings of Table -1:
The demographic details of 100 patients with mental illness are presented in Table- 1. Majority of the patients (51%) were female. Majority of patients (56%) were married. Most of the patients (60%) were from nuclear family. Many of the patients (52%) were from urban area. Majority of the patients (75%) had primary level of education. Most of the patients (82%) were Hindu. Most of them (45%) were from lower middle income group. Mean age of the patients was 33.29 (SD+10.69), with maximum age of 70 years and minimum age of 17 years. Duration of illness was ranging between 1 to 10 years. Majority of the patients (70%) had diagnosis of schizophrenia. All the patients (100 %) received social support by their primary caregivers. Daily contact of patient with their caregivers was 100%. 
Major Findings of the Table-2:
Majority of the caregivers (65%) were females. Most of the caregivers (81%) were married & many of the caregivers (56%) were from nuclear family. Majority of the caregivers (52%) were from urban area. Majority of the caregivers (43%) had primary level of education. Majority of the caregivers (82%) were Hindus. Many of the caregivers (45%) were from lower middle income group. Most of the caregivers (55%) were unemployed and homemakers. The mean age of caregivers was 42.07 with maximum age of 60 years and minimum age of 20 years. Table-3 Fig.3 shows the PC score among the caregivers was 29 and the EI score was 28.98 and the total FEICS score was 58.12 which shows majority of the caregivers were in severe category with high EE. Table 4 , Fig: 4 & Fig: 5 show FEICS subscale wise score as per severity among the caregivers. Perceived criticism scale shows 98 caregivers had severe perceived criticism (PC) score whereas 97 caregivers had severe Emotional Involvement (EI) score which shows majority of the caregivers had high Expressed Emotions.
Section II: FEICS Score of the caregivers
4.3: Major findings of
and
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Association between demographic factors and Expressed Emotions
Various demographic factors and their association to EE in caregivers were calculated. For all the demographic factor results the calculated value is less than tabulated value, so there is no association found between selected demographic variables and EE of the caregivers.
V. Discussion
This study was conducted with an objective to explore the level of EE among caregivers of patients with mental illness by recruiting 100 caregivers and the results show that majority of the caregivers of patients with mental illness had high Expressed Emotions.
Despite the differences in the language, culture or country, care giving has become everyday part of life for millions of people around the globe. It is invisible yet valuable care. It is essential that researchers around the world continue to explore the link between care giving and its impact on a carers' emotional and physical health High EE is proven to be a significant family stressor resulting from relationship problems among the caregivers and patients with mental illness which is also a strong predictor of schizophrenia course. Hence, the family focused psychosocial interventions primarily emphasize on reducing the levels of EE of caregivers by enhancing their knowledge about the illness. 1 Cross cultural research on EE was conducted in diverse countries such as Australia, Germany, Denmark, Italy and India. Despite the cultural differences in defining and interpreting the terms like criticism, hostility and emotional over involvement, the EE research across cultures showed a definite trend. 11
Limitations of the Study:
 It was limited to the the caregivers who were attending the psychiatric wards of selected tertiary care hospital of Nagpur which may not be the true representative of the entire population of the caregivers. Confirmation is therefore needed for more diverse and large group of caregivers with further longitudinal follow up.  Self reporting has its own limitations due to element of subjectivity. The personal nature of the questions may make the caregivers reluctant to answer fully.
Implications of the study:
 This study has implications in enhancing the coping abilities of the caregivers and reducing their stresses by various ways like offering care giving classes and forming caregivers' support group.  It appears critical to improve and increase services and resources to support care giving. It is also essential to educate and ensure that the people affected know how to use the available resources.  The brief and inexpensive psycho social interventions would be useful and feasible for health care provider and reduce revolving door phenomena among the patients which is associated with caregivers' high Expressed Emotions.
Recommendations:
 Further studies with larger sample sizes and longer follow up periods are needed in this regards.  Further research is required into identifying the people at risk, the causes, course of illness and exploring effective intervention strategies.  A comparative study of several types of brief interventions or alternatively a qualitative investigation of what aspects of the intervention the caregivers find most beneficial in controlling their EE.  More attention should be directed to study the early detection of mental illness and the influences of environmental factors.  Future research should also help to better understand stigma, religious belief and involve community leaders in strengthening mental health services.
VI. Conclusion
The current study highlights that caring for a person with mental illness can develop high expressed emotions and negative emotional atmosphere among the caregivers of patients with mental illness, which causes not only relapse and revolving door syndrome but also puts it impact on the course of illness. Hence, the family intervention approach which should manage the patient and family in all dimensions. It also helps the caregivers in lowering their expressed emotions, perceived burden of disease and enhancement in their coping strategy.
